2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # L04000024541 ' ecretary of State

1. Entity Name
AURORA PARTNERS LLC 04-19-2005 90021 037 ****50.00

Principal Place of Business Mailing Address
4604 ATHAEN E [RVEEAST 4949 SR64 EAST 2““Jf311
BRACENTCN AL 34208 VB 140

BRCENICN 34208

iy s ARG MO S

SO 44 Las

/%;j‘/-ém' 140 Sue. Apt. #. etc. 04162005  Chg-LLC CR2E083 (10/03)

ity & State City & State 4. FEI Number P Appiled For

/Qﬁ 7) 6/\) TDAJ Not Applicable

2| count Zi Count
P 6 o&y i ountry 5. Cerlificate of Status Desired [ $5.00 Addltional
< A Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agemt— ... -

Name

HILL, JOHN J

BRADENTON, FL 34208 DB PRPPUTBIN (TP ale
TBRADE Al Tor) FL | 3% a/5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or th, In the Stata of Florida. | am familiar with, and accept

o t;ﬁ;:/:/gf e - v Hefos

nalure, typed of printed name of ragistered agent and lie if appicable. (Nopﬁgaﬂarad Agant signature rgpfdred when renstating) DATETY

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM £ Delete TMMLE @2% — ‘mnange {7 Addition
NAME HILL, JOHN J NAME 1ee, S osm S
STREET ADDRESS | 4604 4TH AVENUE DRIVE STREET ADDRESS | /Ay, ¢ & & ,theégg, ~ &:ﬁ,g,c LE
civ-st-2e | BRADENTON, FL 34208 CITY-$1-2IP . D T <
TNLE MGRM O Delete THLE V=da 4 . Change [ Addition
NAME FLEMING-HILL, RHONDA L NAME A Fleming St
STREET ADDRESS | 4604 4TH AVENUE DRIVE EAST swrvss | )& s4lef A= LEGRIN C g lL
om-512¢ _| BRADENTON, FL 34208 5w | Bopma) Tpad, Ki Sdaso
e MGRM O Delete TIILE N [l Change [ Adition
NAME BERNARDO, THOMAS C HAME
STREET ADDRESS | 12245 GARDEN LAKE CIRCLE STREET ADDRESS
crv-si-zp | ODESSA, FL 33556 CITY-ST-Z7IP
TTE MGRM [ pelste TITLE G E2rT Change  [C] Addition
NAME BERNARDO, SELINA M NAME ‘BernlAr o Setina M
STREET ADDRESS | 4604 4TH AVENUE DRIVE EAST STREET ADDRESS / ¢F5’ 6 4 2pca L4re @‘:E-ecc o
omy-sT-2F | ODESSA, FL 33556 CITY-ST-2IP %}é‘ = o b=
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP oITY-ST-21P
TImLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companﬁver or trustee empowereggd to exegdie thid repont as required by Chapter 608, Florida Statutes. ?}/ /
SIGNATURE: M AM

) %%:r 75 £50/
SIGNATURE AHDTYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE bsw [/

Daytime Phona # /




